SUMMARY Sixty two children were included in a collaborative study to determine the prognosis for lupus nephritis. Renal involvement was confirmed by histologic study of renal biopsy specimens which were classified into five categories: minimal lesions (11 cases, 18%); focal segmental glomerulonephritis (15, 24%); diffuse proliferative glomerulonephritis (30, 48%); membranous nephropathy (5, 8%); and glomerular sclerosis (1, 2%). That the predictive value of the early biopsy is limited was indicated by the most recent status of 37 patients five years after onset-total remission (13, 35%); urinary abnormalities or nephrotic syndrome (7, 19%); moderate renal failure (4, 11%); chronic renal failure (7, 19%); and hypertension (6, 16%). Treatment did not always prevent the development of severe renal failure; in particular, plasmapheresis failed to avert the death of one patient and the development of chronic renal failure in two others.
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There are conflicting views on the prognosis for childhood systemic lupus erythematosus, which is related to the degree of renal involvement. In a recent study the 10 year survival rate of children without nephropathy approached 100%.' The results of a collaborative study to evaluate the prognosis of lupus nephritis carried out by the French Society of Paediatric Nephrology are reported here.
Patients and methods
The patients were selected from paediatric hospitals in Amiens, Clermont-Ferrand, Lille, Marseille, Montpellier, Nancy, Nantes, Paris, Reims, Toulouse, Tours, and Hanover (Germany).
All were 15 years of age or younger. Serologic confirmation of the clinical illness was required (a positive lupus erythematosus test or positive antibody to DNA (anti-DNA) titre of any dilution).
Renal disease in these patients was confirmed by the presence of one or more of the following:
(1) Proteinuria, defined as greater than 200 mg/24 hours.
(2) Haematuria, defined as greater than 10 000 red blood cells/ml urine.
(3) Nephrotic syndrome, defined as massive proteinuria-greater than 50 mglkgl24h. (Early nephrotic syndrome is that which began during the first three months of the disease).
(4) Moderate renal failure, defined as creatinine clearance between 50 and 10 ml/minute/1-73 m2.
(5) Severe renal failure, defined as creatinine clearance under 10 ml/minute/1-73 m2.
(6) Early acute renal failure, defined as one that began during the first three months of the disease and later regressed or resolved. Renal involvement in all patients was confirmed by histologic study of renal biopsy.
Descriptive terminology for renal histology. Renal biopsies, evaluated by light microscopy, were classified into the following categories:
(1) Minimal lesions-glomeruli seemed normal. Follow up data. The causes of death of six patients are given in Table 3 , and the histological evolution of the disease is shown in Table 4 . Repeat biopsies were performed on 25 children: in eight there was (2); prednisolone and immunosuppressive drugs (3); and prednisolone, immunosuppressive drugs, and plasmapheresis (2) . Eight patients have undergone plasmapheresis: one died, two progressed to terminal renal failure, and five were cured.
Discussion
The prognosis for systemic lupus erythematosus in childhood is similar to that in adults, and a striking observation is that when there is no nephropathy the survival rate 10 years from onset is 100% '.
Prognosis is affected considerably by the early development of nephritis. In our patients the mode of presentation and the renal histology were similar to those in adults, mode of presentation providing a reliable indication of renal lesions. For example, acute renal failure seems frequent in diffuse proliferative glomerulonephritis. Repeat biopsies, however, showed that minimal lesions or focal and segmental glomerulonephritis may progress to more severe disease such as sclerosis of the glomeruli or diffuse proliferative glomerulonephritis. On the other hand 
